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} plugging or other means advisable. Case 4. 
CLINICS. iA boy, aged 4, in good health, under the 
Statistical Report of the Principal Opera- ; care of Mr. Cock, in Guy’s Hospital. The 
tions performed in the London Hospitals | ordinary operation was performed, and he 
during May, 1854. ‘recovered quickly. Case 5. A boy, aged 
Lithotomy.—Number of cases, 5; reco- | 7, who for two years had suffered from 
vered, 3; under treatment, 1; died, 1. }stone, in St. Mary’s Hospital, under the 
Case 1. A boy, aged 14, in good health, care of Mr. Spencer Smith. A stone the 
but of irritable habit, under the care of Mr. : size of a large almond was extracted, and 
Cutler, in St. George’s Hospital. Two | the patient has since done well. Case 5. 
cube-shaped stones were successfully re-} A man, aged 30, under the care of Mr. 
moved, and the boy has since done well. ; Fergusson, in King’s College Hospital. In 
Case 2. A very delicate strumous boy, aged ; ‘fair health. Calculus oxalic acid. Reco- 
3, in Guy’s Hospital, under the care of Mr. > vered. 
Birkett. He had suffered for several monthe ; Herniotomy.—The case left under treat- 
with symptoms of stone. ‘The calculus‘ ment by last report (Case 9) has since re- 
proved a very small one. He recovered covered. In Case 7, Mr. Luke’s, we 
without a bad symptom. Case 3. A boy, : accidentally omitted to state the duration of 
aged 5, in good health.’ Nothing unusual; strangulation, which was three days. In 
occurred during the operation, and the stone ; Cases 12 and 14, Mr. Cock’s, it was errone- 
was not large. Repeated attacks of passive ’ ously printed “ sac opened ;’’ it should have 
hemorrhage from the wound occurred dur- ; been in each, ‘‘ sac not opened.”’ 
ing the following week, under which the } Number of cases, 13; recovered, 8; un- 
boy sank. No single attack had been very ; der treatment, 1; died, 4. 
profuse, and the bleeding had never lasted > Case 1. A woman, aged 37, in St. 
long enough at a time to make the use of ;George’s Hospital, under the care of Mr. 
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Prescott Hewett; hernia femoral; strangu- }opened. The stricture was in this case 
lation eight hours; sac opened. Recovered. } sufficiently relieved by dividing the margin 
Case 2. A man, aged 42, had suffered from jof the femoral ring in a direction forwards 
an irreducible umbilical hernia for twenty- a opening the fascia propria. The 
five years. Symptoms of strangulation had ’ hernia had for years been irreducible, and 
existed for sixty hours when the operation ‘a large mass of omentum appeared to be 
was performed. The sac was opened, and adherent, and could not be reduced; the 
a large mass of very dark-coloured omen- ‘intestine, however, was easily returned. 
tum then came into view, beneath which } Recovered. Case 5. A man, aged 44, in 
lay a coil of small intestine, intensely con- ee George’s Hospital, under the care of 
gested. In attempting to separate these at} Mr. Johnson. Hernia inguinal; strangu- 
a part where they adhered, a very minute } lated twelve hours; sac opened. Reco- 
pin-hole laceration of the bowel occurred, }vered. ‘This man had been operated on at 
and some mucus and blood escaped. The {another hospital some time previously on 
opening in the intestine was then enlarged }the same side. During his recovery the 
and stitched to the borders of the wound. ) cicatrix of the old wound gave way; both, 
The stricture having been freely relieved, } however, ultimately healed. Case 6. A 
the parts were left in situ, as reduction} male infant, aged five months, under the 
could not be effected. The man gradually { care of Mr. Johnson, in St. George’s Hos- 
sank after the operation, and died in about } pital. Hernia inguinal, of large size, and 
thirty-four hours. At the post mortem, no}strangulated ten hours. The sac was 
evidences of acute peritonitis were found; } opened, and, owing to the closeness of 
the intestines above the protrusion were }the stricture, it was necessary to incise it 
distended with feces. Case 3. A man, }in several parts before reduction could be 
aged 48, under the care of Mr. Cock, in?effected. The child recovered well. Case 
Guy’s Hospital. Hernia inguinal, strangu- {7. A man, aged 59, in St. Bartholomew’s 
lated thirty hours; stricture very tight. ; Hospital, under the care of Mr. Lawrence. 
‘{ he sac was opened, and the intestine was} Hernia femoral; strangulation 64 hours; 





found ulcerated beneath the anterior margin } symptoms not very acute; sac opened ; iu- 
of the stricture. The perforation did not }testine found inflamed, and adherent to the 
require enlarging, and its edges were ac- }omentum; the latter left in the sac; reco- 
cordingly carefully stitched to the margin{vered. Case 8. A man, aged 60, who had 
of the wound, after which the rest of the {been for years the subject of a reducible in- 


protruded bowel was returned into the ab-  guinal hernia on the left side, was admitted 
domen. For three weeks after the opera- pune six hours after having received a vio- 
tion the patient did very well; the feces,{lent blow on the abdomen. He had the 
which at first had passed freely by the arti- {symptoms of strangulated hernia, and in 
ficial anus, were beginning to come by the the left inguinal canal was a small tender 
natural one, and the former was closing. ; swelling. ‘The operation was performed, 
Suddenly, on the 24th day, the man sank } but the sac, which was very much thicken- 
into extreme collapse, and died after a few }ed, was found empty. The man lived after 
hours’ illness. At the post murtem, no lesion {the operation for two days. At the post 
was discovered which threw any light on ; mortem, extensive peritonitis was found, 
the cause of death. The intestine at ve ere no doubt by a minute rupture of the 
seat of perforation was well united to the small intestine, which was discovered about 
surrounding parts. About four inches below ‘eight inches above the colon. There did 
the opening, a band from the omentum } not appear to have been any escape of feces. 
crossed the bowel in such a way as to par- } Case 9. A woman, aged 64, in St. Bartholo- 
tially stricture it, and there was a large ac- }mew’s Hospital, under the care of Mr. 
cumulation of feces above this point; there} Paget; hernia, femoral, strangulation 
was no reason, however, to believe that this ‘twelve hours; symptoms urgent; sac not 
condition had been produced subsequent to {opened ; recovered. The wound in this 
the operation, nor was it at all sufficient to}case almost healed by the first intention. 
explain the termination of the case. Case 4.}Case 10. A woman, aged 45, hernia fe- 
A woman, aged 50, under the care of Mr. } moral, strangulation ten hours; sac opened ; 
Birkett, in Guy’s Hospital. Hernia fe- }death on the fifth day. At the autopsy, ex- 
moral; strangulation forty hours; sac not {tensive serous effusion was found in each 
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pleural sac ; there was pus in the sub-peri- 
toneal tissue behind the pubes and beneath : 
the rectus muscle of the abdomen. The | 
strangulated portion of bowel appeared to ‘ 
have quite recovered itself. Case 11. A‘ 
woman, aged 53, in St. Thomas’s Hospital, : 
under the- care of Mr. Le Gros Clarke, | 
hernia femoral, strangulation twelve hours ; 
sac opened; doing well. The patient in 
this case is blind and deaf, the subject of } 
prolapsus uteri and of chronic bronchitis. 
In the sac, a large mass of adherent omen- 
tum was found, which was left to slough 
away ; it has kept up much suppuration in } 
the wound, excepting from which the wo- | 
man may now be deemed out of danger. 
Case 12. A woman, aged 67, in Guy’s 
Hospital, under the care of Mr. Poland ; } 
hernia femoral; strangulation twenty-two 
hours; sac not opened (fascia propria not 
divided) ; recovered. Case 13. A woman, 
aged 48, under the care of Mr. Fergusson, 
in King’s College Hospital ; hernia femoral ; 
strangulation forty-eight hours; sac not 
opened ; recovered. 
Ligature of Arteries.—T. R., a vintner's; 
porter, of middle age, and accustomed to} 
free living, was under Mr. Critchett’s care, 
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Number of cases, 20; recovered, 6; 
; under treatment, 6; died, 7. 

Of the thigh—Case 1. A man, aged 35, 
‘ much exhausted by old-standing disease of 
‘the knee-joint, under treatment, and doing 
well, Case 2. A man, aged 50, admitted 
on account of a severe gunshot wound of 
the ankle- -joint. He resolutely refused to 
submit to primary amputation, and only con- 
sented when the whole limb had become 
cedematous, and he had sunk into an almost 
typhoid state. Secondary amputation on 
the 7th day, and death on the 11th. Im- 
mediately before death there were some 
symptoms of tetanus, but he was in a hope- 
less state before their appearance. Case 3. 
A man, aged 26, admitted irito the West- 
minster Hospital, under the care of Mr. 
Holthouse, on account of a severe com- 
pound fracture, by which the knee-joint had 
been laid open. He had lost much blood. 
As soon as reaction had been established, 
amputation was performed, from the direct 
shock of which, combined, perhaps, with 


( the influence of the chloroform, the patient 


was very near dying. He has since done 
well, although there has been a little gan- 
grene of the stump. Case 4. A girl, aged 


in the London Hospital, on account of a$ 15, under the care of Mr. Cutler, in St. 
large abscess in the right cheek. Repeated : George's Hospital, for diseased knee-joint. 
attacks of profuse bleeding occurred, and; She was in fair health, and but slightly 
pressure having ceased to be available, Mr. hectic. Recovered. Case 5. A strumous 
Critchett placed a ligature on the common} boy, aged 13, under the care of Mr. John- 
carotid. A complete arrest of the hemor- { son, in St. George’s Hospital, for diseased 
rhage resulted, but the man sank exhausted, { knee-joint. Retovered. Case 6. A man, 
and died on the third day. The post mortem aged 35, in St. George’s Hospital, under 
showed that the abscess had extended back- ; the care of Mr. Johnson, for pulpy degenera- 
wards to the pharynx, and downwards into ‘ tion of the synovial membrane of the knee- 
the neck. joint. Recovered. Case 7. A boy, aged 

Compression Treatment of Aneurism.— | 16, in extreme hectic from disease of the 
Mr. De Morgan’s case in the Middlesex; knee-joint, which had commenced three 
Hospital continues under treatment. t monthe before by a scrofulous abscess ex- 

Amputations.—Of the cases reported last ! ternal to the articulation. Death took place 
month, the following have ended fatally : j three ee ee , apparently 
Case 7. After having appeared to progress; from exhaustion. No autopsy. Case 8. A 
well for eighteen days, the patient became man, aged 22, under the care of Mr. Brook, 
feverish, and quickly sank into a state of;im the Westminster Hospital, on account of 
well-characterized pyemia. ‘The yt et se to De a 
became brown and dry, and the features‘ ona wound. He was hectic and much re- 
sunken; an abscess formed in the popliteal ‘duced. He has done well since the opera- 
region. Death occurred on the 22d day.‘ tion. Case 9. A man, aged 53, of feeble 
No autopsy. Case 16. Death took place on | constitution, under the care of Mr. Birkett, 
the 11th day from well-marked pyemia ‘in Guy’s Hospital. for compound and com- 
No autopsy. Case 17. Death on the; minu'ed fracture of the leg. In order to 
twelfth day, from exhaustion. No autopsy. effect reduction, a large ns of os 
With these exceptions the cases either re- ; tibia, which was loose, had to he removed, 
main under treatinen: or are recovered. {and also the lower end of the upper portion 








sawn off. Profuse supporation followed, 
which so exhadsted: the’ patient's: powers, 
that -had-to:be:per- 
formed: onthe 17th day. | The mast hes 
done: badiy: since the operation, and»will 
probably: die. Of: the Leg.—Case' 10.) A 
man, aged 40, under Dr. Peacock's care, in 
St. Thomas’s Hospital, for typhus fever, on 
the 10th day after admission, was attacked 
by gangrene of the left leg. A line of de- 
marcation having formed, and his general 
condition appearing to warrant it, ampata- 
tion below the knee was performed a month 
later by Mr. Simon. © At the operation 
none of the vessels bied in the least, all the 
atteries appearing to be plugged; ligatures 
were, a8 a matter of precaution, placed 
upon ‘the tibials; A large portion of. the 
upper flap afterwards sloughed, and trouble- 
some abscesses: formed: The man, how- 
ever, improved somewhat in health, and at 
One time hopes of recovery were entertain- 
ed. A month after the operation gangrene 
attacked the opposite foot, and death fol- 
lowed in a few days. At the post mortem, 
the arteries and veins of the left leg were 
found plugged with fibrin to some distance 
above the stump. There were also fibrin. 
ous deposits in some of the internal organs. 
Case 11. A man, aged 32, in Guy’s Hos- 
pital, under the care of Mr. Hilton, for com- 
pound dislocation of the ankle-joint, with 
eomminuted fracture. He was a healfhy 
man. Primaty amputation in the upper 
third was performed, and, excepting some 
sloughing of the edges of the flaps, he has 
since done well, Case 12. An Irishman,in 
good health, aged 35, admitted into St..Bar- 
tholomew’s Hospital, under the care of Mr. 
Lloyd, with severe compound fracture of 
both legs. Primary amputation by the cir- 
cular method was performed on both,-and 
the man has since done well, excepting a 
little sloughing of one of the stumps. He 
continues under treatment. Case 13, A 
man, aged 19, in excellent health, came up 
from the country in order to have his left 
leg removed on account of very severe tali- 
pes varus, which prevented him from uaing 
it in walking. He was admitted under the 
care of Mr. Hilton, in Guy’s Hospital; and, 
at his own urgent request, the amputation 
was performed. On the evening of the 
same day he became feverish ; on the next 
day he had a rigor. A day or two later the 
left knee-joint began to swell, and subse- 
quently a diffuse abscess in the thigh 
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formed. Rigors:continued to recur, and he 
rapidly sank;:dering the leat. few days 
jaundice was: present. Death: occurred on 
the 23d day. ‘Fhe autopsy showed pus in 
both knee- joints; pus: beneath the: whole 
course of the rectus femoris, lobular pneu- 
monia, pleurisy, hepatitis, and enlargement 
of the: glande: of the small. intestine. “No 
phlebitis: waa discovered. Qase 14, A man, 
aged 26, in excellent health, under the care 
of. Mr. Lawrence, in. St. Bartholomew's 
Hospital, had ‘his leg amputated on account 
of distortion, resulting from an old injury, 
which, although for long quite healed, had 
left: the member useless. The operation 
wes done at his own request. During the 
firet six days afterwards his condition was 
satisfactory ; rigors, followed by profuéée 
sweating, then set in, and death took. place 
on the %h day. . At the autopsy, pus was 
found in the anterior tibial vein, and second- 
ary deposits in the lungs and:in one kidney. 
Case 15. A man, aged 46, under the care 
of Mr. Critchett, in the London Hospital, in 
tolerably good health, but of irritable, de- 
sponding temperament, hed his right: Jeg 
amputated on account of epithelial cancer 
of the foot. A considerable quantity. of 
blood was lost at the operation. Severe 
rigors subsequently occurred, and all the 
symptoms of pyemia followed. Death took 
place on the 25th day. Pus was found in 
the knee-joint, and secondary deposits in 
the liver. Of the Foot.—Caee 16. A man, 
aged 19, in St. Mary’s Hospital, under the 
care of Mr. Ure, on account of diseased 
tarsus. Mr. Ure removed the foot at the 
ankle-joint, leaving the posterior part of the 
os calcis. The stump is doing fairly. Of 
the Upper Eztremity.—Case 17. A girl, 
aged 13, under the care of Mr. Tatum, in 
St. George’s Hospital, on account of an un- 
healed burn, involving the elbow, and of 
three years’ duration, She was in) good 
health. Amputation through the upper 
arm was performed, and she made a good 
recovery. Case 18. A boy, aged 14, ad- 
mitted into Guy's Hospital, under the care 
of Mr. Cock, on account of a severe com- 
pound fracture, involving the elbow-joint. 
Primary amputation in the lower third of 
the upper arm was performed. Slight ery- 
sipelas attacked the stump, but it notwith- 
standing healed quickly, and the boy was 
discharged within the month. Case 19, A 
healthy seaman, aged 59, under the care of 
Mr. Birkett, in Guy’s Hospital, on account 














of a severe compound fracture nf the redite 
end ulna. Secondary ampatation through } 
the upper arm was performed on the fifth 
day, and he recovered’ well.” Case'20. A 
very feeble mani‘aged 63, had amputation 
inthe upper third of’ the arm ‘on 
account of senile ‘gangrene. gangrene 
had existed for six weeks previously, and 
had limited itself by a line of deniarcation 
exteriding round the elbow. After the 
operation, a considerable part of the stamp 
uitited by adhesion, but on the seventh day 
gangrene attacked the unhealed part, and 
death ensued on the day following. 

» “Estision’ of Bones and Joints. None’ of 
the ‘numerous cases in’ this class left under 
treatment by last month’s report, can yet 
be recorded as recoveries; most of them 
pein however, doing well. 

During the month there have been per- 
Sirtied the following: Case. Remioval of 
@ small portion of exfoliated ‘bone ‘from ‘the 
08’ calcis’ of a child aged 3 years, by Mr. 
Hilton, in Guy’s Hospital. The posterior 
epiphysis of the bone is sepatated from’ its 
body, and it ie probable that'd'second opera- 
tion will be needed before the whole of the 
disease’ is removed. Case 2. A boy, aged 
4, under the care of Mr. Birkett, in Guy’s 
Hospital, for diseased elbow-joint, chiefly 
implicating the ulna. Mr. Birkett opened 
the’ joint and excised the olecranon. The 
¢hild has since been dangerously ill, but is 
now fast improving. Case 3. Excision’ of 
the elbow-joint by Mr. Fergusson, in King’s 
College Hospital. The patient, a lad aged 
18, had suffered for eight months from dis- 
ease of the joint ; he has done well sincé the 
Operation, and the parts are rapidly healing, 

Removal of Necrosed Bone.—Several ope- 
tations’ of this class have been’ performed. 
Somé of the more’ interesting we have 
already noticed, arid none of the others re- 
quire special mention. See Medical Times 
and Gazette for June 3. 

Excision of Malignant Growthe.—In Mr. 
Qiadin’s case, previously mentioned, the 
ulcérated surface is almost healed. 

Daring the month there have been per- 
formed: Case 1. By Mr. Fergusson, in 
King’s College Hospital, excision of a me- 
dullary growth from beneath the clavicle. 
The patient, a woman aged 48, had had a 
melanotic gland removed from her right groin 
three years ago. Case 2. By Mr. Stanley, 
in St. Bartholomew's Hospital, excision of 
an epithelial cancer from the side of the 





The patient is a man aged about 40. Cate 
3): By Mr.'Cock; ‘in’ Guy’s Hospital, re- 
tnoval of a fungating mass, probably of soft 
cancer, from the scalp of a boy aged 14. In 
less than a month the disease grew again to 
its'former bulk, and ‘it has’ just been sub- 
jected ‘to'a second opetation. “Case 4. Ex- 
cision of the breast ofa woman, aged 33, 
on:.account of scirrhus, by Mr. Johnson, 
in St. Geurge’s Hospital. Case 5. Ex- 
cision of the bréast of a woman, aged 42, 
on account of scirrhus, by Mr.’ Johneon, 
in St. George's Hospital. Case 6. By Mr. 
Brooke, in the Westminster Hospital, ex- 
cision of almost the entire scrotum on ac- 
count’ of chimney-sweep’s cancer, in a man 
apéd 50. There were no'enlatged ‘glands. 
The proper tunics of the testis were not 
injured, and the large. wound is now healing. 
well. Case 7. Excision of & scirrhous, 


>breast’ from a woman, aged 44, in good 


health, by’ Mr. Quain, in University Col- 
lege Hospital. Phe wound was healed and 
the patient has’ been’ discharged. Case 8. 
By Mr. Cock, in Guy's Hospital, removal 
by ligature of a tumour, supposed to be 
cancerous, from the labium’ ofa woman, 
aged 65. ‘The mase was the sizé of a wal- 
nut, projected considerably, bat tied no 
peduncle. It was easily circumscribed, 
atid, a double ligature having been passed 
beneath its base, was strangulated in two 
halves. Recovered. 

Excision of Non- Malignant Growths.— 
Mr. Cock’s case’ of tumour in ‘the pharynx 
remains under treatment by the chloride of 
zinc, In Mr. Coulson’s case ‘of cheloid 
(April, Case 1), the disedse ha’ reformed 
in the cicatrix of the wound. All the other 
cases mentionéd ‘last month are either te- 
covered or nearly so. Daring the month 
there have’ been’ performed: Case 1. Ex- 
cision of a cluster ‘of serofulous glands from 
the sub-miaxillary region of a lad aged 16, 
by Mr. Hilton, in Guy’s Hospital; recov- 
ered. Oase2.' By Mr. Prescott Hewett, in 
St. George’s Hospital, removal of a very 
large sebaceous tumour, of thirty years’ 
growth, from the scalp of a woman aged 
63. There were many others. Some ery- 
sipelas followed the ‘operation, but the pa- 
tient afterwards recovered well. Case 3. 
By Mr. Paget, in St. Bartholomew's Hos- 
pital, excision of a very large epulis from 
the opper jaw. The tumour was the-size 
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of half an orange, covered almost the whole 
of the hard palate, and everted the upper 
lip, The patient was a.woman aged 60. 
The tumour had begun to grow twenty 
years ago, eight years after which, when 
about . half its ultimate size, it had been 
removed by operation, . Mr., Paget cut 
away the alveolar processes of the. front 
teeth, to which the growth was firmly, at- 
tached, and then dissected the mass away 
from the hard palate. The wound did well, 
and the patient was soon discharged. Case 
4. By Mr. Birkett, in Guy’s Hospital, re- 
moval of a large epulis from the lower jaw. 
The patient wag a strumous young woman, 
aged 26, who had known of the disease for 
about nine months. The growth extended 
along the right ramus of the jaw from the 
last molar tu the first bicuspid, and had ex- 
panded the external wall of the bone out- 
wards. Ite surface was ragged and fungat- 
ing. Instead of removing the portion of 
bone from within which the diseased mass 
grew, Mr. Birkett enucleated. the latter by 
means of the gouge. Examination with the 
microscope, showed its structure to consist 
of firm, fibrous tissue, with here and there 
bony spicule and cartilage, but no cancer- 
cells. The progress of the wound Kas 
hitherto been most satisfactory. Case 5. 
By Mr. Birkett, in Guy’s Hospital, re- 
moval of a mammary glandular tumour 
from the breast of a woman aged 47. The 
tumour had been growing for two years, 
and one of similar character had been re- 
moved from the opposite breast seven years 
and a half ago. Recovered. Case 6. By 
Mr. Cock, in Guy’s Hospital, removal of a 
large fibro-cartilaginous tumour from the 
right side of the neck of a woman aged 48. 
It had been growing for many years, and 
had attained the size of a very large fist. 
Its attachments were very loose, and it was 
very easily enucleated. The wound quickly 
healed. Case 7. By Mr. Stanley, in, St. 
Bartholomew's Hospital, excision, for a 
fourth time, of a recurrent fibroid tumour 
from the interscapular region of a girl aged 
11. The disease has, on each occasion, re- 
appeared in or near the cicatrix of the 
former operation. The child has always 
recovered easily. Case 8. By Mr. Lloyd, 
in St. Bartholomew’s Hospital, excision of 
a large chronic. mammary tumour, of nine 
years’ duration. The patient was a healthy 
married woman, aged 41. Recovered. Case 


9. By Mr. Hilton, in Guy's Hospital, re- : 














moval of a cyst from ‘under the. scalp of a 
child, .. This.case.is one of peculiar.interest, 
and we shall report. it in, detail, shortly, 
Several cases of minor importance, fatty, 
fibrous, and: encyated tumours, have been’ . 
operated on, but.do not require separate 
mention. . All the patients have done. well, 

Tracheotomy.— Case 1. In Guy's .Hos- 
pital, by. Mr. Hilton, for the removal .of.a 
foreign, body from. the larynx of a. child, 
The. operation was completely. successful, 
and the child has left the hospital, the wound 
being. healed. We shall publish the details 
shortly. Case2. By Mr. Humphrey (House- 
Surgeon), in St. Bartholomew's. Hospital, 
on a young woman, in whom suffocation 
appeared imminent, from the pressure of a 
tumour of obscure nature in the front.of the 
neck. Much temporary relief followed the 
operation, but the patient lived only eighteen 
hours afterwards. At the autopsy, a mass 
of medullary cancer was found. extending 
downwards, and almost encircling the tra- 
chea. ‘ 

Puncture of the Bladder,—In Mr. Simon’s 
case, mentioned last month, a permanent 
fistula has been established above the pubes, 
and the patient is quite out of danger.from 
the operation, by which he has been much 
relieved... The cancerous growth by which 
the urethra had been obstructed now presses 
on the rectum also, and it is contemplated. 
to make an artificial anus in the Join in order 
to prevent danger from this cause. During 
the month the operation has been performed 
by Mr. Hilton, in Guy’s Hospital, under 
the following circumstances: A man, aged 
26, who had had a troublesome stricture for 
six years, was admitted, suffering from a 
complete. retention of twenty-four hours’ 
duration. It was found impracticable to 
introduce a catheter ; and, although the free 
use of opium enabled him to pass a very 
small quantity of urine, yet the retention 
was still so nearly complete, that. on the 
second day after admission, his state was 
one of great urgency. A trocar was now 
passed into the bladder from the rectum. 
The canula was allowed to remain in the 
bowel for several days, and, after its with- 
drawal, the urine continued to pass by the 
wound for a day or two longer. In the 
mean time, however, the stricture had suffi- 
ciently relaxed to allow of a moderately free 
escape per urethram; and, when the man 
was discharged about a fortnight later, he 
was in a8 comfortable a condition in thie 
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respect as-he had been fur a long time, and 
an instrument of small.size. had also. been 
passed through the stricture, i 

. Removal of Impacted Calculus from the 
Urethra—-The follawing, case .occurred 
under. the. care of Mr. Callaway, in Guy's 
Hospital: A child; aged 2 years, was ad- 
mitted suffering from extravasation of urine 
into the scrotum, perineum, etc., which was 
ascertained to have been the result of clos- 
ure.of the. urethra by an impacted-calculus 
The prepuce being enormously distended, 
circumcision was first performed, and after- 
wards Mr. Callaway was able, by means of 
forceps, to extract the stone by the meatug, 
from which it had not been far distant. To 
prevent any further extravasation, a flexible 
catheter was introduced, and left in. For 
four days the child made great improve: 
ment, but on the fourth, owing to the in- 
strument having got stopped, a second 
extravasation took place. The catheter 
was now removed and replaced, and, to re- 
lieve the parts into which urine had been 
infiltrated, free incisions were made into the 
perineum. The child was.extremely ill at 
the time this measure was adopted, and it 
afterwards had the symptoms of peritonitis, 
from which it died three days later. At the 
post mortem, the tissues around the neck of 
the bladder and in the vesico-rectal fold 
were found in a sloughy condition, and the 
entire peritoneal surface was besmeared 
with soft, buttery lymph, apparently of very 
recent exudation. On a most careful ex- 
amination no perforation of the peritoneum 
could be found. 

* Operations for Urethral Stricture.—In 
Case 2, mentioned last month, the patient 
has died, Death took place about six weeks 
after the operation, and was caused appar- 
ently by exhaustion. The wound had not 
closed. No autopsy was permitted. Mr. 
Holt’s patient (Case 1) is doing well; the 
external fistula is closing; the catheter is 
regularly used. 

There have been performed during the 
month: Case 1. A man, aged 69, for six 
years the subject of stricture, admitted on 
account of extravasation of urine, which 
had been gradually increasing for ten days. 
A staff was passed down to the stricture 
and the latter divided. On account of the 
irritation it occasioned, a catheter could 
not-be borne in the bladder subsequently. 
Death took place seventeen days afier 
the operation. Case 2. By Mr. Fergusson, 
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in: King’s College Hospital. The patient 
had a. strictare which would admit’ No: 7, 
bu which was'very liable to contract, if not 
under constant treatment. An abscess hav- 
ing formed between the bladder and rec- 
‘um, Mr. Fergusson took the opportunity, 
when laying it open, to perform also a 
perineal ‘section of ‘the ‘stricture. The 
patient is thus far doing well: 

Ligature, etc., of Navus.—Operstions of 
this class have been performed in cases re- 
spectively under the care of Mr. Fergusson; 
Mr. Cock, Mr. Hilton, Mr. Prescott Hew- 
ett, and Mr; Pollock. None of them require 
especial mention. A case of large aneurism 
by anastomosis is under the care of Mr: 
Lawrence, in St. Bartholomew’s, and has 
been treated with partial success by means 
of the ligature. We shall report its details 
at a future time. 

Plastic Operations.—Mr. Erichsen’s case, 
mentioned last month, in which Syme’s 
operation for fungous protrusion of the testis 
had been performed, has done well. ‘The 
wound is healed, and the patient has ‘been 
discharged. In 7 cases operations for Hare- 
lip have been successfully performed.» In 
3 cases operations for the removal of de« 
formity from the cicatrices of burns have 
been performed, and remain under treat« 
ment. In a case in St. Mary’s Hospital; 
Mr. I. Baker Brown has performed his 
usual operation for. ruptured perineum. A 
severe attack of erysipelas followed; and, 
although now subsided, has left the woman 
in a rather precarious condition. Ina second 
case, Mr, Brown has operated for vaginal 
cystocele, and, as far as can yet be judged, 
with promise of a successful result. 

Operation for Imperforate Anus.—On an 
infant aged three days, in University College 
Hospital, Mr. Quain performed an operation 
for imperforate rectum. The obstruction 
was about an inch and a half from the anus. 
It was opened by a trocar and canula, and 
remained patent for a week, when it re- 
closed. The operation was repeated, and 
acanula left in for some days. Since the 
last it has remained open for three weeks, 
but appears to be again contracting. 

‘Tenotomy.—Mr. Paget’s case, mentioned 
last month, continues under treatment. In 
several ordinary cases of talipes; the opera- 
tion has been succesefully performed. In — 
a case of fracture of the leg, under Mr. 
Cock’s care, in Guy’s Hospital, it became 
necessary,on account of the difficulty of 








fn rN A TN 
sa 


i 











144 


keeping the parts in apposition, to divide the 
tendo-Achillis. ‘The measure has been fol- 
lowed by good success.—Med.: Times*and 
Gaz. June 24, 1854, ’ 


SKETCHES AND ILLUSTRATIONS 
OF MEDICAL QUACKERY. 


English Law and Quackery.—The extra. 
ordinary decisions which the English courts 
of ldw so-frequently present us with) when 
the subject of them’ in any way relates to 
the medical profession, is one of the great- 
est’anomalies of the age. In most civilized 
nations a medical practitioner is obliged to 
hold a diploma, which indicates that he has 
been educated for the: profession, or that 
his competency has been tested by an ex- 
amination, and he who falsely assumes the 
title: of doctor or surgeon is visited with 
summary punishment. Again, in most 
codes of law, culpable homicide is a crime ; 
but what is culpable homicide, if it be not 
destroying life by administering powerful 
drugs; when unacquainted with their pro- 
petties?’ Yet such is the absurdity of 
English law, that it has been proved over 
and over again, that if, for the purpose of 
gain, a deadly poison’ be so administered as 
to cause death, and the individual prescrib- 
ing it plead ignorance of medicine, both 
judge :and. jury consider there is no harm 
done. But if a regularly educated medical 
practitioner commit a mistake, heavy dam- 
ages are awarded, and should malpraxis be 
followed: by death, it is with the utmost 
difficulty he can escape the penalty of man- 
slaugtiter. The result to be deduced from 
this’ state of things is, obviously, that it is 
safer in the eye of the English law to be 
ignorant than skilful, to impose on the pub- 
lic than serve them faithfully, to practise 
the grossest quackery than exerciee one’s 
profession hononrably. Need we be sur- 
prised that Charlatanism, under such cit- 
cumstances, shonld flourish, and that the 
public should at length look with indulgence 
on crimes which are not only not repressed, 
but are positively encouraged-by the state ? 

Another singular illustration of this state 
of things has lately occurred. An indivi- 
dual named Lewis Bossy represents himself 
as an’M. D. of the University of Edinburgh, 
and hangs up a forged diploma in his sur- 
gery, to impose upon all and sundry. In 
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this capacity, among other things, he does 
not hesitate to sign schedules of individuals 
applying to insurance companies, whose 
lives'are imeured on the faith of his repre- 
sentations. The validity of these insor- 
ances is, we believe, to be made the sub. 
ject of another trial, and the mischief ‘he 
may have occasioned in this way is yet' to 
be ascertained. But this impostor, on the 
8th ultimo, was tried at the Central Crimi- 
nal Court in London for a misdemeanor, 
he “ having uttered as true a false diploma 
of Edinburgh, entitling him to practise and 
assume the title of ‘Doctor of Medicine.’ ’’ 
The offence was distinctly proved; and 
“‘ the jury, after a little hesitation, returned 
a verdict of Guilty, but'with'a strong re- 
commendation to the merciful consideration 
of the Court!’’? Whereupon the Judge, 
(Mr. Baron Martin) gives utterance to the 
following sage and indisputable remarks: 
“It was undoubtedly an offence to’ utter 4 
diploma like this, and persons should under- 
stand that if such a document was hung’ up 
in their houses where ‘patients might sée it, 
it was’ an uttering in law, and ‘rendered 
them liable to the consequences. He could 
conceive cases where very great mischief 
might arise'from an individual holding him- 
self out falsely to’ be a physician. No man 
ought to trade upon a false bottom ; and, 
undoubtedly, the fact of a person professing 
to have « diploma from the University of 
Edinburgh, where it was known that a very 
severe examination had to be undergone, 
was calculated to give a man‘a position, and 
create a confidence, which no’ man ought to 
possess unless he was’ really entitled to it.’’ 

The learned Judge is then’ reported to 
have passed sentence upon this man who he 
could conceive might, by his gross fraud, 
commit great mischief, in the following 
terms: “It was his intention’ on the pre- 
sent occasion merely to pass a’ nominal 
sentence, which was one’of two days’ im- 
prisonment; and the defendant under that 
sentence would be entitled to his immediate 
discharge; but he hoped the present pro: 
ceeding would have the effect of putting a 
stop to such practices in future.’’ 

Whether such a heavy sentence will pro- 
duce the effect the learned Judge anticipates 
may be much doubted; for, were not the 
whole proceeding a melancholy truth, it 
might well be regarded asa preposterous 
burlesque. 

In another case, where a man placed the 














letters, M. R. C. S. after his name, without 
a diploma, he defended, himself. by saying 
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ged himself before the tribunal to give evi- 
dence, when: the: following dialogue took 


that he was a Member. of the Reformed place: 


College of Surgeons, of New. York !-- 
Monthly Journ. Med. ' Sci., May 1854. 


A French i bone: setter 
named Ricnarp, famous in the neighbour- 
hood of Napoléon Vendée, but still more 
famous by having been fined five francs, 
which made him a martyr and increaséd 
his practice five-fold, was consulted on 
June 4, 1853, by’a farmer of the commune 
of St. Denis, named Lachavasse, who com- 
plained, after a heavy fall, of violent pain 
in the neck. The bone-setter, meeting 
him, made him enter a. neighbouring cot- 
tage, and said that he would soon put his 
neck right. He seized with both hands the 
patient’s head, and by a-rapid motion from 
left to right, and from right to left, he three 
times turned the head over the shoulder. 


President—Did Richard set. your leg? 

Witness Yes, M: le President. 

President—But you cannot congratulate 
— on the operation, for you are still 

hi oe 

Witness—It is true that the leg is more 
than four inches shorter than the other; 
but I might have been much more eeaiel. 
: The strong faith! of the witness provoked 
getieral merriment. The tribunal con- 
demned Richard to be imprisoned for four 
months, and to pay a fine of sixty francs.— 
Rev. Thérap. du Midi. 


een 
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At the third time a crack was heard, and } x. 


the bone-setter exultingly exclaimed—‘‘ It 
is done; the neck is teduced.’’ But-at this 
very instant the patient, was seized with 
paralysis of the arms and legs; his speeeh 
became very difficult; he complained of 
violent pain, and died» the next day, firmly 
convinced of the skill of the operator, and 
asserting to the laet that his neck was 
properly set. 

Examination of the body showed an effu- 
sion, of blood at the level of the: second 
and third vertebrae, the ligaments between: 
which were stretched and torn; there was 
another effusion between the cerebellum 
andthe base of the skull, evidently arising 
from lesion of the cord and its membranes. 
It was concluded that death had been pro- 
duced by these injuries; which were them- 


selves: the result of the rough treatment to }., 


which the patient had been subjected by 
the bone-setter. The paralysis had been 
instantaneous; as no symptome of. it had 
appeared after the fall. 

. Being tried for homicide through impru- 
dence, Richard endeavoured to prove his 
skill as an operator, and produced soveral 
witnesses, who earnestly declared that they 
had to thank him for his treatment of them. 
They were all astonished at the lowness of 
his fees, and his high talent; and could with 
difficulty understand how one could dare to 
prosecute a man who possessed the secret 
of curing wry-neck, sprains, dislocations, 
and fractures. One of the witnesses drag- 


Dr, Diai Crosby's acquittal on charge of 
Mal: Prezis.~-We rejoice to learn that thé 
result of the new trial granted’ to: Dr; Dixit 
Crosby, of Hanover, N. H., has been’a tri- 
umphant verdict of acquittal, At a former 
trial, an unjust verdict was given’ agaist 
him for $900 damages. (See this Journal 
for August, 1853, p. 127.) Dr. Crosby has, 
however, temporarily suffered:great injustice 
from the first verdict, and doubtless las’ 
been subjected to great anxiety and ‘éx- 
pense. For there the law will afford him 
no redress. The prosecutor in such a’ case, 
when failing to prove hie charge, should 
surely be subjected to heavy’ penalties. 
This: may not be in accordance with law, 
but it certainly is with justice. 


Health of our Cities.—The health of oar 
principal northern cities is, we are glad to 
state, improving. The ‘cholera, whieh, 
however, never existed, to any extent, in 
Philadelphia, is rapidly disappearing, and 
the mortality from all diseases has con- 
siderably diminished. The largest mor- 
tality in any one week was in that ending 
on the 29th of July last, when it amounted: 
to 573. Since this period it has rapidly 
decreased, and for the weék ending on the 
26th of August, it reached only 326, ‘of 
which but 22 were from cholera. 

In New York, the mortality has ‘also’ di- 
minished, The most fatal week was that 





ending Avgust 5th, when the mortality 
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reached» 1,148,302 being from ‘cholera. 
The mortality for the week ending the 26th 
of August, was 765; 131 of the deaths being 
from: cholera. ; 

- The following table exhibits the mortality 
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of the two cities, and in estimating their 
comparative salubrity it must be borne in 
mind that the population of Philadelphia is 
about’ 500,000, that of New York about 
650,000:— ' 
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The number of deaths in Boston, last 
week, was 135, of which 26 were from 
cholera, an increase over the previous: week. 

Our southern cities, we regret to learn, 
are.in a less satisfactory condition of health. 
Yellow fever is said to be prevailing in New 
Orleans, Savannah, and Charleston. 

There were 60 deaths from yellow fever 
in the Charity Hospital at New Orleans, 
during the week ending August 19th. 

In ‘Savannah, the disease is prevailing in 
a very malignant form, and to a considerable 
extent, and some cases have even occurred 
in paris of the city always considered as 
the most healthy. 

We have reliable information that cases 
of the disease have appeared in Charleston, 
though as yet it has not become decidedly 
epidemic. 


Oneida County Medical Society.—At the 
annual. meeting of the Medical Society: of 
the County of Oneida, held July 11, 1854, 
the following resolutions were adopted :— 

Whereas, Dr. Nathan D. Benedict, an 
esteemed member of the medical profession, 
and late Superintendent of the New York 
State Lunatic Asylum, located in this city, 
has been induced, unexpectedly, to resign 
the position which he has filled with dis- 
tinguished usefulness. to the insane, and 
honor and benefit to the State; Therefore 

Resolved, That we greatly regret that 
any circumstances should have existed in- 





fluencing him to resign a place, for which 
his high professional ‘qualifications, his 
great moral purity, and his gentlemanly de- 
portment, pre-eminently qualified him. 

Resolved, That the efforts he has made 
in the arduous duties:of his office, and for 
the benefit of the Institution committed to 
his care, entitle him to the highest praise 
and the lasting gratitude of the people of 
the State of New York. 

Resolved, That we part from him with 
reluctance, and shall not soon forget his 
kind, gentle, and skilful treatment of the 
insang, nor his enlightened government of 
an institution which required the highest 
personal and professional qualifications for 
its management, and that, wherever he may 
go, he will carry with him our warmest 
wishes for his continued health, prosperity, 
and usefulness in that department of pro- 
fessional life, for which nature and educa- 
tion so eminently qualify him. 

Resolved, that a copy of the ‘foregoing re- 
solutions, signed by the President and Se- 
cretary, be furnished to Dr. Benedict, and 
that the same be published. 

8. G. WOLCOTT, President. 


M. M. Baga, Secretary. 


Dr. Benedict was admitted a member of 
the Medical Society of the County of 
Oneida, N. Y. soon after his appointment 
as Physician and Superintendent of the 
N.Y. State Lunatic Asylum. 
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Exssence of Turpentine, by the Iatraleptic 

Method, for the Cure of Cholera.—Dr. Exe 
Brrienconrag sent to the Gazette des Ho- 
pitauz last January, the particulars of a very 
severe case of cholera, treated and cured-by 
frictions of the essence of turpentine upon 
the vertebral colamn: ‘The following case 
has occurred since the publication of the last 
report :— : 
‘Madame ‘Berthau, aged 49, of nervous 
temperament, who had not menstruated for 
a year, accompanied to the Hospital’ St. 
Antoine, on the 28th of April, about mid- 
day, one of the domestics, who'was attacked 
by cholera: Upon her return from the hos- 
pital about five in the evening, she was 
seized with watery evacuations, which per- 
sisted through the whole night’; they were 
80 numerous that neither the patient nor 
those who assisted could reckon the num- 
ber. About five A.M. cramps in both 
upper and lower extremities, and also vomit- 
ing, supervened. Then there was suppres- 
sion of the urine, and coldness of the entire 
body. ‘About nine A. M. the family sent 
for Dr. A. Thierry ; but, as he was absent, 
Dr. Bellencontre arrived in his place, and 
he found the patient in the following state: 
Face hippocratic and blue; no radial pulse ; 
suppression of the urine ; abundant and co- 
pious evacuations, which passed involun- 
tarily; frequent vomiting; cramps so in- 
tense that they roused the patient from her 
torpor, and made her cry out; the skin, 
having lost its elasticity, retained the folds 
into which it was thrown after the cramps 
had subsided. The body looked like that 
of a skeleton. 

For half an hour the oil of turpentine was 
rubbed, first along the vertebral column, 
and ‘then over the whole body. Twenty 
drops were administered, with warm water, 
internally. Then the husband was directed 
to continue the frictions every quarter of an 
hour, or hour, until the surface of the body 
became red andina glow. Towards even- 
ing there was a marked improvement; the 
warmth of surface had returned; the pulse 
had -acquired both frequency and power. 
The skin assumed a red, coppery colour ; 
the face had recovered animation. She 
conféssed that she had no consciousness of 
what had passed. The evacuations were 
considerably diminished, both in amount 
and frequency. 
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The frictions were continued, and @ solu- 
tion of gum’ arabic was given in abundance 
a drink, with the object of distending the 

mentary canal, that the natural secretions 
might the more feadily be restored. 

‘The ‘case terminated favourably, and the 
author concludes by remarking that he 
could enumerate others of a similar nature, 
two of which’ especially he mentions in 
justification of thé anti-choleric value’ of 
this therapeutic agent.— Med. Times and 
Gaz. July 15, from Gazette des HOpiteuz, 
June 22, 1854. 


Tue Cnorexa.—This epidemic is now 
prevailing over a very considerable portion 
of the globe. ‘It has reappeared with con- 
siderable virulence in different parts of Great 
Britain, and’ is prevailing in Various parts 
of Italy, Turkey, France, and’ Russia; in 
Manritius, the West Indies,‘and at different 
points over a considerable extent of North 
America. 

London.—The disease has suddenly 
sprung into activity in this metropolis. For 
the week ending on the 15th of July, the 
number of deaths was only 5. In the fol- 
lowing week (ending 22d July), the num- 
ber rose to 26; in the week ending July 
29, the mortality from it increased to 133 ; 
and in the following week, ending August 
5, to 399. 

Scotland.—Cholera raged, at the last ac- 
counts, with some severity at Glasgow, 
and has made its appearance in Floheraty 
and.also in Skye. 

St. Petersburg.—According to the offi 
cial returns, there were 113 new. cases of 
cholera, and 46 deaths on the 14th of July. 
There were, on the 9th-of July, 670 cases 
of cholera, 74: 0f which: occurred on that 
day, and 30 deaths; on the 10th there were 
55 fresh cases, and:30 deaths. 

Count Woronzoff Dasehkoff, Grand Mas. 
ter of Ceremonies, died of the disease on 
the 8th of July, at Peterhoff. 

Baltic Fleet.—There have been ‘about 
150 cases of cholera in the Baltic squadron, 
and about 48 deaths, it is said in ‘a letter 
from a‘surgeon, dated Barro Sound, July 
18, The Austerlitz, French Screwliner, has 
lost 54 or 56 men, including one officer. A 
very singular feature regarding the disease 
is, that the screw ships only have suffered 
from the epidemic, the sailing vessels escap- 
ing with impunity. 
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South of France.—Qn the 15thof July, 
the deaths at Avignon had reached 300. 
At the civil hospital there had been 41 
cases, and 113 deaths. At  Montpellier;: 
there had been 41 cases and 16 deaths in: 
hospital. At Marseilles, there is rather a 
diminution in the number of deaths, but in 
other places the epidemic. continues to rage, 
and the alarm which it creates is excessive. 
Burgundy, and especially the neighbour- 
hood of Dijon,.seem to have suffered moat. 
The whole of the valley of the Sadne is 
attacked. At Ddle, several hundreds have 
died. The government has sent down 
twenty-one medical men to tend the sick. 
From several places the inhabitants have 
fled, and the towns are almost deserted. 
Many of the public functionaries have taken 
to flight, and the government has.conse- 
quently deprived. them of their offices. It 
is now said that the complaint is spreading, 
not only to the department of the Vosges 
which adjoins Burgundy, but towards Nor- 


mandy. 

Italy.—The cholera has made its appear- 
ance at Leghorn, Florence, and Naples. 
On the 27th of July, there were at Genoa, 
126 cases, and 51 deaths. According to 
the last advices, the total number of cases 
of cholera there since the outbreak has been 
1790 ; deaths, 747. The number of persons 
who had left Genoa on account of the 
cholera amounted, up to the 2d, to 30,514. 
The King left Turin on the 4th for Genoa, 
to visit the hospitals. The sanitary con- 
dition of Turin continues excellent; only 
two or three cases of cholera have occurred. 
In Genoa, nearly every shop is closed, and 
not a soul is to be seen in the streets. 
Popular prejudice is strongly excited, and 
the druggists’ shops are constantly guarded 
by gendarmes, leet they should be laid waste 
as the laboratories of poison. » Physicians 
are threatened as poisoners, while in the 
performance of their duties; and, the other 
day, one of them was so maltreated that he 
died of cholera produced by fear, A little 
east wind had in part abated the intense 
heat. The official return of the 3d showed 
202 cases, and 91 deaths. 

The East.—The French steamer which 
arrived at Constantinople, on the 12th of 
July, had nine fatal cases of cholera on 
board, between Malta and the Dardanelles. 

A letier from a French medical officer, at 


are lying in the: military hospitals of that 
place ill with cholera. Four French Gene- 
rala have died of this disease. The Colonel of 
-the 13:h Regiment of the line (quartered at 
Gallipoli) isdead, The French had already 
lost two Generals—Ney and Carabuccia— 
about 25. officers, and 550 men, The 4th 
Regiment, (English) had lost about 20, 
There were 80 men in hospital ; and on the 
24th of July there were 6 deaths, alldecided . 
cases of cholera. The heat was intolerable, 
often with the thermometer at 109 in the 
tents, and the water was very bad indeed. 

The disease eleo rages in the Pirceus, 
and the French army there is suffering 
severely from it. 

The epidemic is, said also to prevail at 
Constantinople, Varna, Smyrna, and Malta. 

The Mauritius.—A letter from Port 
Louis, dated May 30, states that the cholera 
had appeared in the prison of that town on 
the 15th, and by the 27th, 101 cases, and 
36 deaths had occurred. Up to that date it 
was confined to the prison; but on the 28th 
it appeared in the town. On the. 30th, the 
deaths had amounted to 100, and the disease 
was rapidly spreading to the interior. 


New Mode of Administering Cod-Liver 
Oil.—Take the yolk of one egg; sugar, two 
ounces ; orange-flower water, one ounce; 
cod-liver oil, three ounces ; essence of bitter 
almonds, one drop. .Either the sixth or 
eighth part will be a dose, according.to the 
quantity of oil which is intended for the 
patient,—Annales Cliniques de Montpellier. 


Collodion in Orchitis.—Prof, Costes re- 
lates three cases of this disease, where rub- 
bing over the scrotum with a mixture of 
twenty parts collodion and six of castor- 
oil was followed by disappearance of both 
swelling and pain, and by rapid and com- 
plete cure.—Journ. de Bord. March, 1854, 


Smallpox in Scotland.—Smallpox is said 
to be extensively prevalent in Scotland. 


Osituary Recorp.—M. La.uemann, 
formerly Professor at the Medical Faculty, 
of Montpellier, and well known by his trea- 
tise on Spermatorrhaa, and. his Letters on 
the Encephalon, died recently at Mar- 
seilles, where he had gone for the benefit 





Gallipoli, states that 400 of the French army 


of his health. 








